THE slz~vIa~-r~ AND SAFETY Of the pamcervical block for the relief ef the discomfort of the first stage of labour has been noted by several authors in recent years. 1-s Concurrently but rarely, significant complications have been reported?, 5. e. s. 10. n Despite favourable European reports appearing since 1926, ~2-14 no American report appeared on the paracervical block until that of Bosenfeld in 1945.1~
placement of 10 to 12 ml. of 1 per cent mepivicaine hydrochloride (Carbocaine)* in each lateral vaginal fomix at 3 to 4 o'clock and 8 to 9 o'clock at a depth of 6 to 12 ram. An equal number of blocks were done using Kobak's needler and the simple device described by Povey. 22 Although some authors have recommended paracervical injection at a depth of 1.5 to 2.5 cin., 2, is, 28 we found, as did Davis et al., 4 that more superficial injection gave excellent analgesia and mini. mized the risk of puncturing blood vessels. Slow injection of the agent with intermittent aspiration was practised. After one side of the block was placed, one uterine contraction was observed, along with a check of maternal pulse, blood pressure, and foetal heart rate, before the second side was done.
Of the 208 primiparae, 172 were delivered under general anaesthesia, 35 under conduction anaesthesia, and one received nothing. Thirty-one primiparae delivered spontaneously, while 157 were delivered by low forceps, 13 by mid-forceps, and 7 by caesarean section. Of the 169 multiparae, 120 were delivered under general anaesthesia, 36 under conduction anaesthesia and 13 received nothing. F/fry-one multiparae were delivered spontaneously, 112 by low forceps, three by midforceps and three by caesarean section.
RESULTS
Paracervical block anaesthesia was administered to 377 patients in the llrst stage of labour: 208 were primiparae and 169 were multiparae (Table I ). In 18 Of the primiparae and 12 of the multiparae, a second block was done, 30 to 90 minutes after the t~rst. The duration of each stage of labour (Table II) was within the normal range for both primiparae and multiparae. 2~. 25 The paracervical block therefore did not alter the length of labour. Since the blocks were used in a "~single shot" technique, other medications were used in 81 per cent of the primiparae and 68 per cent of the multiparae to achieve acceptable analgesia throughout the ilrst stage of labour (Table III) . In 336 cases, the membranes were ruptured at the time of the administration of the bbck (Table IV) . In 87 per cent the cervical dilation was between 4 and 8 c~n. In one case, there appeared to be a transient decrease in the frequency and intensity of uterine contractions following the block. The rate of cervical dilation was not accelerated following the block as had been suggested by others.Z, 2, is. 19 These findings are similar to those of Zourlas and Kumar who used objective techniques to measure uterine work2 e The maternal blood pressure largely remained unaltered. Transient post-block foetal bradycardia of below 100 was noted in 4 pat/ents (1.65). Of the 31 instances of foetal tachycardia, only 3 appeared after the block. Table V shows that 85 per cent of the blocks in the primiparae lasted 31 to 120 m/nutes and 5 per cent lasted over 120 minutes. In the mult/parae 89 per cent lasted 31 to 120 minutes and 1 per cent lasted over 120 minutes. The results (Table VI) were good in 81 Per cent of the prlmiparae, fair in 14 per cent, poor in 3 per cent and undecided in 2 per cent. In the mult/parae, the results were good in 76 per cent, fair in 17 per cent, poor in 5 per cent and undecided in 2 per cent.
Poor results were due to inaccurate placement of the block, owing to inexperience in the physician or lack of co-operation in the patient. Blood aspirat/on, which occurred during the placement of eight blocks, resulted from the needle's being directed too far laterally in the vaginal fornix. It did not occur when using Povey's needles and only occurred when the Kobak needle protruded to its full length of 12 nun.
There were no significant maternal complicat/ons. Other reports have men- were no signi~cant alterations in pulse or blood pressure. Twelve patients experienced numbness or tingling in one or both legs that spontaneously disappeared within 15 minutes. Adrenaline was not used to prolong the effect of the block 27 because of the possibility of inducing uterine inertia. 2s
CONDITION OF THE NEONATES
Ninety per cent of the infants (336) were in good condition at birth. The 39 infants (10~) with low one-minute Apgar scores 29 were of particular interest (Table VII) . Twenty-seven were born to primiparae and 12 to multiparae. There was one with Apgar i, four with Apgar 2, eleven with Apgar 3, nine with Apgar 4, four with Apgar 5, and ten with Apgar 6. Good results, in terms of adequate analgesia, were noted in 29 cases, six were fair, and four were poor. The average duration of action of the block was 83 minutes. There were three instances of transient foetal bradycardia. Significant postmaturity was present in the neonate of one primipara in which the post block foetal heart rate dropped to below 100.
Thirty-eight of the 39 infants had good five-mlnute Apgar scores (8 to 10). There was partial abruptio placentae in the case of one infant who remained depressed at five minutes of age.
An attempt was made to assess the low one-minute Apgar scores. There was no explanation in 28 cases. Of the other 11 depressed neonates one or more of the following factors were noted: four cases of cephalopelvic disproportion, including two dfl~cult mid-pelvic forcep operations, two congenital heart problems, two cord problems and one abruptio placentae, one severe postmature infant, and at least one anaesthesia problem. Possibly more of these low scores were attributable to general anaesthesia; this could only Be corroborated by accurate neonatal acid-base studies. There was no clinical evidence that the use of paracervical block during labour was responsible for any of the low Apgar scores. There was no foetal mortality or significant foetal morbidity. The transient post-block foetal bradycardia (Table VIII) did not indicate foetal distress, and in only one instance was it subsequently related to a low Apgar score, seconda., T to postmaturity rather than to the block itself. The cause of post-block foetal bradycardia is not clear. We agree with Davis et al. 4 , is that it does not represent foetal distress but must be differentiated from it. This difllcult clinical problem can only be clarified by continuous careful clinical observation and possibly by obtaining acid-base values of blood taken from the foetal scalp during labour. 8~ It may be due to one of several factors, including vaginal manipulation, A series of 377 patients who received one or more paracervical blocks with 1 per cent mepivicaine during the first stage of labour has been reviewed. The duration of action of the block in the 208 primiparae was 31 to 120 minutes in 85 per cent and over 120 minutes in 5 per cent. In 169 multiparae, 89 per cent lasted 31 to 120 minutes and 1 per cent over 120 minutes. The results were good in 81 per cent of primiparae and 76 per cent of the multiparae. There were failures in 3 per cent of primiparae and 5 per cent of multiparae.
In the 39 infants with low one-minute Apgar scores, none of the low scores could be related to the paracervical block. Transient post-block foetal bradycardia of below 100 was noted in four patients (1.65). This reaction, which has not been explained, did not represent foetal distress, but must be differentiated from it. There were no significant maternal or foetal complications secondary to paracervical block.
Despite the transient post-block decrease in uterine activity in 30 per cent of cases, there was no evidence that the paracervical block altered the length of labour or the rate of cervical dilation. Single-shot paracervical blocks proved to be a simple, safe, effective, easily taught, useful adjunct to achieving effective analgesia during the first stage of labour in uncomplicated pregnancies.
Les dossiers de 377 patients qui ont re~u un ou plusieurs blocages paracervicaux ~ la m6pivicaine ~ 1 pour cent au cours du premier stage du travail ont 6t6 revus. La dur6e d'action du blocage chez les 208 primipares fur de 31 ~ 120 minutes dans 85 pour cent des cas et de plus de 19.0 minutes dans 5 pour cent des cas. Chez 169 multipares, 89 pour cent ont dur6 de 31 ~ 120 minutes et 1 pour cent plus de 120 minutes. Les r~sultats furent hens chez 81 pour cent des primipares et 76 pour cent des multipares. I1 y a eu 6chec chez 3 pour cent des primipares et 5 pour cent des multipares.
Des 39 nouveaux n6s ~ bas pointage d'apr~s la table d'6valuation d'Apgar, aucun ne peut ~tre associ6 au blocage paracervical. Uno bradycardie foetale transitoire de moins de 100 rut observ6e chez 4 patients (1.65) apr6s le bloc.age. Cette r6action qui ne rut pas expliqu6e ne signifiait pas de la d&resse foetale, mais le diagnostic doit &re fait. I1 n'y eut pas de complication maternelle et foetale importante secondaire au blocage paracervical.
En d6pit dune activit6 ut6rine transitoire diminu6e chez 30 pour cent des cas, le blocage paracervical ne semble pas avoir chang6 la dur~e du travail et le rhythme de la dilatation du col. Le blocage paracervical/t dose unique s'av6re doric une technique simple, sfire, facile/t enseigner, et un atout utile pour obtenir une analg6sie et~icace au cours du premier stage du travail, dans les cas de grossesse normale.
